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PART A 3000-345-159 R (7/06)

COLLISION REPORT pltees Ez’
CASE # I 14-02371 | . |
wrerstate [ omvstreer [ ] | |RESuree  [] |
|Z| STATE ROUTE OTHER [:I Al |:| LOCAL AGENGY y
HIT & RUN CoDiNG
COUNTY RD D PRIVATE WAY El INVOLVED D
2E| TOTAL # OF OBJECT L 25
TRIBAL | | IUNITS | 02 | STRUCKI |
RESERVATION [D
2
[I M M D D Y v v v TIME (2400) COUNTY # MILES oY #
A 09 [-l25 |'[ 2014 I | 1530 H 31 ‘ l B B . | 0664 | ] | ‘
COLLISION " S w OF | |
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_| o
BLOCK NO.
STATE ROUTE 204 | I U ]
4,|:] [ MILE POST[_] 29
DISTANGE OF (REFERENCE OR CROSS STREET)
D ‘ | MILES ] N E TENTH STREET I
- FEET S w
=
MOTOR PEDAL- A THi LDMET || PHONE
UNIT 01  ‘ericie CYCLE D YES \/i"‘o i l I 3|]
EI | LAST NAME | PERRY | FIRST NAME | JOSHUA | MIDDLE | M ]
STREET | 1611 VERNON RD |
NEW ADDRESG
| | | cITY | LAKE STEVENS | ST I WA |z|p| 982588512 | 1 m“
D [ cDL | | RESTRICTIONS\ I ENDORSEMENTS| | 7| j
DRIVER'S D.0.B. 3 D]
EI ‘ DRIVER'S, |PERRYJM038RA l s | wa |sEx|M MMDvavvl 12 H 01 |_| 1997 |
1 32
NATURE OF INJURIES EIE]
lzl ION oury | I STATUSI ‘ ARBAG |3 | RESTR. | | EJECT |1 IHELMET| | ] |1 | |
2
LICENSE [I]
I—I—ol |PLATE# IAOJ5913 Im |\,1N,,| 4F2YUBBITKMET150 |
3
TRAILER TRAILER |:|:|
| I 5 | | PLATE # I l SHIE I I PLATE # I I STATE [ |
= VEH. YEAR 2001 | MAKE MAZD MODEL TRIBUT |STYLE ur | ¥Eg|CLE L%Vl\%)l ] TOWED BY | $é)qVT_\[/EHI MM T
| REGISTERED OWNER INFO, JOSE PERRY 14930 PALMER LN SE TENINO WA 98589 VEHICLE NO. 1 33
SHADE N DJUU\‘I )
D R ANGE Q‘ﬁgﬁé’ﬁ €0 sareco nisorsos nn 34
FEE CITATION 8 CHARGE
F T |
MOTOR PEDAL- PROPERTY DANIAGE THRESHOLD MET | PHONE |Z| 35
D UNIT 02  ehicie ovoLE L1 eeoesman [] OWNER DI YE NO l
36
‘LAST NAME |ARNO’-D |FIRST NAME IMEGAN | L |L J |Z|
|:| ‘ e EoEoTaesD| 118 NOBLE WAY |
T
I:I oY IGRANITE FALLS ST WA ZIF’| 98252
T
D {CDL I | RESTRICTIONSI | ENDOHSEMENTSI | D]
a0
DRIVER'S ARNOLML105Q1 WA F D.0.B. 11 21 1990
D ‘ LICENSE # ] | ST | ISEX] MMDDYYYY ~| |-| |
NATURE OF INJURIES
D ION DUTY I:|I STATUS | \ AIRBAG |2 | RESTR. |4 I EJECT l’ IHELlfsMEET] I B [7 | HEAD AND NECK PAIN |
D ] S |APR4423 |STAT wa [vIN# 1FM5K8BEXEGB0214 |
= TRAILER
I:I:I PLATE # | l STATE l | PLATE # | | STATE | | D M
|:|:| VEH. YEAR 2014 MAKE  FORD MODELEXPLORE |[STYLE 2w HEQﬁL%ITOWED BY | & qucz] I D -
[ REGISTERED OWHER INFO, TIM ARNOLD 5325 1 ICENE MARYSWILLE WA 98271 VEHICLE NO. 2
HADE IN
I.\lIAEBFiIEIgngSURANCE M g‘g‘dﬁgﬁ‘?w GEICO 4226378364
e
D:- YEE!?&% ve{ | NQ_| | CTATION# ‘ CHARGE
| OFFICER'S NAME (PRINT) BADGE QRID # AGENCY
l:l: R. RUTHERFORD 130 WA0311900



STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | E360539
COLLISION REPORT

1591972 | CASE # | 1402371 7

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INFTIAL) ‘ GLUCK MAXIMILLIAN B

ADDRESS & PHONE # D.O.B
515 119TH AVENUE NE LAKE STEVENS WA 98258 sex|m |,DO8. o8 -l 10 || 1998
MMDDYYYY]|
NATURE CF INJURIES
IPASSENGER WITNESS|:||UNIT# | 1 l ey |3 |AIRBAG ‘3 | RESTR. 19 1 EJECT ] . |HELIJ-§/I|EHI INJURY I1 r ‘
NAME
(LAST, FIRST, MIDOLE INITIAL) ‘ HASKINS MADISON M —‘
lADDRESS”HON” 118 NOBLE WAY GRANITE FALLS WA 98252 |ssx| F | DOB. [os | | 29 2014 ‘
MMDDYYYY] &= =
NATURE OF INJURIES
lPASSENGER WITNESSD]UNIT# | 2 I e |5 |AIRBAG ‘3 | RESTR. ‘5 [ EJECT ‘1 |HEL';§"EEF| ]'g",_k’gg | 1 | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ ‘
ADDRESS & PHONE # |SEX| D.0.B. I | | I
MMDDYYYY = =
NATURE OF INJURIES
‘PASSENGEH [] WiTNess[ ] IUNIT# | ’ o) | IAIRBAG ‘ | RESTR. ‘ ! EJECT ‘ |H%§’,'EH ey | | | ‘

NARRATIVE

On 09/25/2014 at 1531 hours, | was dispatched to a two vehicle non-injury collision. The collision was
partially blocking. | contacted both driver's. The driver of vehicle1 indicated that he was S/W on
SR204 approaching 10th Street. Vehicle 1 said that vehicle 2 slowed and he didn't have time to stop
and rear ended vehicle 2. The driver of vehicle 2 said that she was following traffic flow when a
vehicle in front of her slowed to turn onto 10th Street. As vehicle 2 slowed she said she was rear
ended. Vehicle 2 driver said that she was having head and neck pain. Aid was called and they
transported her to Providence Medical Center for evaluation. The infant child was picked up by
grandparents. Vehicle 2 was driven from the scene. Vehicle 1 was left at the scene off the roadway.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 8A,72.085)

R. RUTHERFORD 09-25-14 10:48 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
I; SUMMERS 079 | 9/30/2014 2:27:20 AM |

| BADGE OR ID # | 130 | ORI # I WA0311900 |TIME POLICE DISPATCHEDI 3:30 PM TIME POLICE ARRIVED |3_-34 PM

PART B swo-wss0 n (7/06) PAGE | 2 |0F| 3




REPORT NO. E360539 CASE#  14-02371 DATEANDTME  (9/25/14 15:30
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS i N

NON- | NAME (LAST, FIRST MIDOLE) RACE | ETH | SEX DOB AGE | HGJ /, | EYES
osco | Yeyrar e, MIA Whit L4 AVRRVENS 2!
STREET ADDRESS Yy’ " aTy STATE zIP " | RES. STATUS
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
WORK PHONE EMAIL ADDRE

25 -344 -25 ) )OSWQ/N S @@ omed]. o
1, F){? <h O @W/\/‘ , DID NOT GRANT, NORTO KNOWLEDGE DID ANYONE ELSE OF P)?OéR AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER M)::/(CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T oas AAWing Jeo woovle g SE 20T

A pw,;?H’ an() *:;U{{,—- -4 ff\qC?’Dn/’ &'J& r&€.

Aemmed on teae booker and T cooldn

37[7’)0 ﬁU\CLC enauel) gtjaqc/k )~ 7le

Qox/‘ [nSvond & -
~C )

C/

.

.

| CER'IJFY (HR DECLAqu;UNDER F}Eﬁw PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: \{\ DATE SIGNED LOCATION SIGNED

OFFICER/NUIBER: ! / DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, s&ﬁcg mﬂf mman'
PAGE OF

REVISED 4/2009



LAKE STEVENS POLICE
EVIDENCE UNIT

Bad um ber 7’1,// Bp

T,

=0 737

Type of Crime: “Felery-+Misdemeaner(Citcle) |

A L/ i

;Type of Case

Date/Time:

Action Number:
3 - EVIDENCE; 5 - FOUND:; 10 - SAFEKEEPI

*Evidence will be held until court disposition or when the Stature of Limitations has expired
*Found and Safekeeping will be held for 60 days or 60 days past owner notification

NG

ltem # Iltem

and Name
F} MY ICL S0 4

! Brand/Model/Caliber
Action #

Aol

“(FUfther Descnph?
Lsiin) | ( >

Storage Location Disposition

P,

Serial #

Where Found

Weight of Narcotic

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

#1737

Barcode goes here

ltem #

Action #

Iltem

Brand Name

Brand/Model/Caliber

(Further Description)

Serial #

Where Found Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City State Zip Phone

#

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Modei/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
Item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
[Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

wOrD

Evidence Control Use Only:
NCIC/WACIC ¥ Date:
NCIC/WACIC +
NCIC/WACIC -

Received by Evidence:
Date:
Date:

Name: #
Date: Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ORIGINA)
ROUTING:

White: Property Room

Yellow; Case File






















Incident History for: #5S14018797 Xref: #AG14002747
Case Numbers: $S514002371

Entered 09/25/14 15:30:41 BY SPCT07 SP0383

Dispatched 09/25/14 15:31:03 BY SPDP17 SP0166

Enroute 09/25/14 15:31:03

Onscene 09/25/14 15:34:11

Closed 09/25/14 16:20:33

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1417 Map Page: 397B-3 Group: SS1 Beat: SOUT
Src: T

Loc: 10 ST SE/SR 204 ,LKS W)

Loc Info: ON SR 204

Name: HARRY , JOSHUA Addr: Phone: 4253442831
/1530  (SP0383) ENTRY ,CC, NOW, 2 VEH, NO INJUIRES, BLOCKING
/1530 (SP0166) MISC , BRCST
/1531 DISPER 19D1 #SS105 IRWIN, OFFICER (DENNIS)
/1531 ASSTER 19R1 #SS130 RUTHERFORD, OFCR (RICH)
/1531 (SP0383) SUPP LOCI: ON SR 204,
TXT: VEH: MAZDA VS. WHI FORD PC RT HAND WB LANE
/1532 SUPP NAM: HARRY , JOSHUA,

PHO: 4253442831
/15634  (SP0166) ONSCNE 19R1

/1534 ASSTOS TRAN14 [10 ST SE/SR 204 , LKS]

#C1518 HOSTETTER, DEPUTY (JOSH)
/15634 ASSTOS TRAN19 [10 ST SE/SR 204 , LKS]

#C1506 YTLMAZ, DEPUTY (JACK)
/1535 MISC 19R1  , FEMALE W/NECK PX, INFANT FOR EVAL

/1536  (kkskkkk)  REMINQ 19R1 APR4423

/1536  (SP0166) REMINQ 19R1 LLIC, 19R1, APR4423, , ,

/1536  (xskksolek)  REMINQ 19R1 A0J5913

/1536  (SP0166) REMINQ 19R1 LIC, 19R1, AOJ5913,,,

/1537 CROSS #AG14002747

/1537 (C1506 ) *CLEAR  TRAN19 D/AIT

/1542  (SS130 ) *MISC 19R1 , VEH 1 DRIVER PERRY, JOSHUA M K 120197, A0J5913
PASSENGER GLUCK MAXIMILLIAN B 081098. VEH 2 ARNO
LD, MEGAN L112190. APR4423, GEICO 4226378364.

/1542 REMINQ 19R1  MDTVEH, AOJ5913, ,WA,,,,,...,,,
/1549 (SP0380) ASNCAS 19R1  $SS14002371
/1551 ASSTOS 19D2  [10 ST SE/SR 204 , LKS]

#SS127 ADAMS, OFFICER (NATHAN)
/1554 (C1518 ) CLEAR  TRAN14
/1655  (SP0380) ROTREQ 19R1  TOW 5348 LKS SPEEDWAY TOWING INC
3605635630 , NEXT IMP PVT REQ MITSUBISHI

/1556 MISC 19R1 ' , SPEEDWAY TOW ER

/1559 TRANS  19R1  [PROV]

/1603 (SS130 ) *MISC 19R1 , SAFECO INSURANCE #H1807608

/1607 *TRANSC  19R1

/1608 (SP0166) CLEAR  19D2

/1608 CLEAR  19D1

/1620 CLEAR  19R1  D/H

/1620 CLOSE  19R1

/1630 MISC , SPEEDWAY TOWING WAS CANCELED AND PLACED BACK ON

TOP OF LIST AT 19D1’S REQ, CANCEL REQ IN 19D1’S
HX



